FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

i M%

ANNUAL REPORT  elblvE Secretry of State
\

1997 - m DIVISION ©F CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P93000032487 (9)

. Corpioratan M

SCOTT BURKE ENTERPRISES, INC.

A A

”F"rm;"um\ Froe of Bustnss ’ '"I;ﬂ_z;ii-‘";g Address
711 HOLLY LANE 1 HOLLY LANE
PLANTATION FL 33317 PLANTATION FiL. 333171836
3. Data Incorporated or Gualified 3a. Date of Last Reporl
2 b Pl of Busncss TN 28 Moy Addiess 4. FEI Number Ao For
al B 650406562 Not Applicable
Sule, Apto#, ol Sute, Apl #, ete. i
o p e 5. Certificate of Status Desired O $8'75 Ad@uonal
2] U <1 I Feo Roguired
Gy & City & State 6. Elaction Campaign Financing $5.00 May Be
I . Trust Fund Contribution O Added 1o Feas
L 1 Country e | Country 8. This corperation has liability for intangible tgx under s. 199.032,
24| 28] e *gg] Florida Statutes O ves ﬁwo
. 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
BURKE, SCOTT M B1] Name
711 HOLLY LANE 82 Sweet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84 City FL 85| Zip Cade

1. P

VAt the prossions of Secticng GO 0502 and 607, 1508, Fionda Statutes, the above-named corporalion submis this statement for the purposa of changing s regislered
2yl i

registered waeal or both, i sk State of Flonda Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

aggent Larn farnilae wat. and accept the obiligabors of, Section 607.0506. Florida Statutes.
SIGRATURL . e
Sy e depeber b ere st el agent aned Whe Y appcatye (HOTE Pogusternad Agent signature required whan renstating) CaTE
[ 12, C T ORHICE RS AND DIRL CTORS | EE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
IEnrS D T e 11T [l Crange ] Acdition
nt BURKE, SCOTT M 12 HAME
s tawe. | 711 HOLLY LANE 13 STREET ADDRESS
Sty s WAHONVFL 33317 o - o 1481 -S1- 2P R
it [l orLere 217 Searsrany /7'4'9 ASCREL [T crange NAddi!inn
#AkE 22NN .7;#,, 8”,.!8_
AT AL G 23STREE] ADDRESS 7// /{0// Lﬂ/\ff
A 2ACT -S| Y Barr ~L
i [ oecei 311N Viee FRESIDENT A on
32 Nawe Hreehise Awrr
3.3 SFREET ADDRESS 3‘90 A/A} S 2A5D Sfegs-f-‘
e e e s+ g 34, Chy-ST- 20 Lorr LA U C2E L2 E |
i T oereTe L1TmE Change L] Additian
R 4.7 NAME
SEREED AGLTE LS 4 38TREET ADDRESS
| oirestar ) o ) o 44CITY-81-21F
11 [Tt ETTIILE [T change [ Addibion
AL 57 NAME
SIHEEL RO A0 53 STHEFT ADDRESS
Gl S ) 54 CiTY-51-7IP
i ' N D T T betere 61 NILE Tl change [ Addition
Fb ‘ 6.2 NAME
STRES T 2100t 55 63 STREET ADDRESS
HIENART 64 0ITY-51-2F

4. 1 dn ru_:mf;; Uity Wit the indoruation s;l;p:';']%id' vertlt this hing coes nol qualify for the exemption stated in Section 119.07(3)(1), Floricta Statwtes, | further certify that the
wiformiaton andicated o thes gagal reporl or supplemental annual repord is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
| potalion o he reg ar trug :mpowered to execute this report as required by Chapter 607, Florida Statules; and that my name

Paatoaan ol it o dimescrior # :
gl e onar n address.
 2lular 95y axscaes]

APt it BLE 1 o
PHNED NAW NG OFFICER OR DIRECTOR Caytii Pl K

SIGNATURE:

PROFIT AR \
COHPORATION o A " pande B Mortrom Mar 19 1997 8:00am

CR2E034 (9/36)



